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the administration of Phosphaljel caused complete healing of the ulcers in 
9 of 10 animals. These results were described as “‘the best we have ob- 
tained with any therapy” (1). 

These striking experimental results led to the use of Phosphaljel in the 
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in those cases of peptic ulcer associated with a relative or absolute defi- 
ciency of pancreatic juice, diarrhea, or low phosphorus diet (1). 
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THE CHALLENGE OF TUBERCULOSIS TO 
THE PHYSICIAN 


HENRY C. SWEANY, M. D. 
CHICAGO 
INTRODUCTION 

In these strenuous times it is not always 
easy or pleasant to travel to lecture assignments. 
There are so many attractive features about a 
trip to Florida, however, that an invitation is not 
only a special honor, but also an opportunity to 
make a contribution to the cause of tuberculosis 
in exceedingly pleasant surroundings. 

In selecting the title, I hope I may be for- 
given for promoting one of my hobbies. I am a 
firm believer in the ability and obligation of the 
physician to’ handle medical affairs and I am 
convinced that there is no better way to help 
solve the problem of tuberculosis than by enlist- 
ing the help of the whole medical profession with 
special emphasis on the general practitioner. 

In the past, physicians were practically with- 
out control of tuberculosis because they could do 
little for it. So deep-rooted was the disease in 
human society that the wisest of physicians were 
unable to offer much material help in stopping 
its ravages. Little could be given but palliation 
from suffering. 

The chief reason for the chaos was largely the 
protean nature of a then mysterious disease which 
masqueraded in many forms. Tuberculosis was, 
and still is, in one instance a fulminating fatal 
pneumonia, and in another, a fibroid caseous and 
calcareous process that would last a lifetime; a 
small local lesion, or an involvement of a whole 
lung, with generalized septicemia; a disease of 
small fibroid miliary lesions, or one having soft 
spreading yellowish tubercules; small nodular 
acinous lesions, or large nodules and infiltrates; 
encapsulated and calcified lesions of all sizes, or 
excavations in the form of cavities; and finally 
a disease confined to the lungs, or one affecting 
any organ or tissue of the body with correspond- 
ing symptomatic effects. It was not one disease, 
but virtually a hundred! 

HISTORY OF THE DISEASE 

Because of the enigmas that were continually 

appearing, the whole history of tuberculosis is re- 
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plete with controversial encounters. One of the 
first of consequence was over the nature of the 
miliary tubercle. Bayle described the small, 
hard, translucent nodule, which he called the 
“gray granulation.” Laennec, who was Bayle’s 
brilliant pupil, described the soft yellowish “mil- 
iary tubercle” and claimed in opposition to Bayle 
that the “gray granulation” was merely an early 
stage of the “miliary tubercle,” or was in Laen- 
nec’s words the “green fruit,” and the miliary 
tubercle was the “ripe fruit.” It was perhaps 
the only time that Laennec was ever on the 
wrong side of a medical argument, as later events 
have proved that both types of lesion may exist 
independently, although he correctly claimed that 
all tuberculous lesions are due to one cause. 

Fifty years later another more notorious con- 
troversy was over the identity of nodular tuber- 
culosis and Rinehardt’s caseous pneumonia. 
Virchow, opposing Laennec’s “unity doctrine,” 
separated tuberculosis into two different entities, 
namely, the “tuberculosis” caused by the tubercle, 
which he ascribed to an “hereditary neoplastic 
diathesis,” and caseous pneumonia, which, he 
argued, was only inflammatory. This classifica- 
tion, mind you, was from the greatest pathologic 
anatomist of the nineteenth century! So 
thoroughly did this doctrine pervade the continent 
that Niemeyer* was prompted to make the in- 
credible statement that the “worst thing that 
could happen to the consumptive was to become 
tuberculous.” 

There were many other ancient and modern 
conflicts of opinion, and there still exist un- 
settled aspects regarding the nature of tubercu- 
losis. For example, sarcoidosis, at first considered 
a peculiar type of lupus, appears to look more 
and more like a form of tuberculosis which may 
involve every organ of the body. Irrespective of 
the ultimate truth, sarcoid hovers around tuber- 
culosis like smoke to fire and reminds one of the 
old Virchow controversy all over again. Just 
as Koch’s discovery cleared up “dualism,” so a 
better understanding of the bacteriology and im- 
munity phenomena of tuberculosis may clear up 
the sarcoid problem. 

Acute and chronic, malignant and benign 
forms of the disease have appeared at unpredict- 
able moments and have lead to numerous mis- 
understandings. Spontaneous cures have taken 
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place, and some form of therapy, prevalent at the 
moment, would perchance receive the credit. In 
this manner scores and perhaps hundreds of rem- 
edies have made their periodic appearance only 
to fall into disrepute after thousands of trusting 
consumptives had paid with their lives for the 
privilege of trying the phantom cure. Koch’s 
lymph, or old tuberculin; Friedmann’s turtle 
vaccine; Deycke and Much’s partigens; serums 
of all sorts from cattle, horses and asses; and gold, 
copper, iodine, carbon, creosote and oil of garlic 
are some of the more recent “cures” that come to 
the mind out of the hundreds and, except for the 
limited use of the few, all have passed into obli- 
vion. The procession still goes on, and be it said 
that an honest search should continue; a more 
scientific evaluation and greater conservatism are, 
however, necessary. 

As a result of the many fruitless efforts and 
the utter lack of understanding, all but a con- 
spicuous minority of reputable physicians aban- 
doned attempts to do something for the tubercu- 
lous sick. Quacks flourished and preyed upon 
these patients like vultures. Conditions became 


so serious that humanitarian laymen joined the 
few stouthearted physicians in their efforts to 


hold the line in the face of great odds. 


Science finally triumphed. Knowledge of the 
disease, coming down the centuries in a trickle, 
eventually emerged into worthwhile proportions 
with the work of the great French school of 
Bayle, Laennec and Louis at the beginning of the 
nineteenth century. With Villemin and Koch 
the dav dawned, and the first leg of the race with 
tuberculosis was won. As Koch said, thev could 
henceforth fight an enemy in the open. The way 
seemed clear. and the end of the plague seemed 
near. As tuberculosis cannot develop without an 
infection with tubercle bacilli, and as tubercle 
bacilli in all but a small minority of instances 
came from onen cases of tuberculosis, it was ob- 
vious that the most important possibility for 
eradicating the disease was to break and prevent 
contacts with open cases. 

In addition, Koch believed that he could cure 
the disease bv his tuberculin, but, as stated be- 
fore, this nhase of Koch’s work was a dismal fail- 
ure. Tuberculosis baffled all men sometimes and 
some men all the time. As a result of the recom- 
mendations and examole of Biggs.” however, in the 
early nineties. and the efforts of public spirited 
lavmen, the difficult task of isolation of open 
cases was successfully begun. In consequence, 
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death rates soon began to fall and are still de- 
clining. 

Nevertheless, the cure, as already pointed 
out, yielded results more slowly and imperfecily 
than anticipated. Brehmer, Dettweiler and Tru- 
deau in the middle and latter parts of the nine- 
teenth century developed the tedious, but effec- 
tive, rest cure. In 1884 the greatest single the:a- 
peutic advance was Forlanini’s extension of rest 
by the application of pneumothorax. Many other 
forms of surgery of the lung have since been 
successfully developed and found suitable for 
about half of all seriously ill patients. But all 
too large a percentage,—from a third to a half of 
the patients with advanced disease—still face a 
losing battle with tuberculosis. 


PATHOLOGIC ASPECTS 

As it would be futile to go into details regard- 
ing all the scientific developments pertaining to 
the tubercle bacillus and its effect on the body, 
only general statements with a few illustrations 
can be presented in the hope that they will give 
the reader an understandable global view of the 
situation as it exists today. 

The changes produced by the disease in the 
body usually begin in the lungs as the result of 
inhaling bacilli for the infection causes a local 
pneumonia of small or great proportions. The 
small lesions usually heal by encapsulation and 
calcification, leaving so-called Ghon foci. The 
large lesions, as a general rule, produce massive 
disease; some heal, but others progress and lead 
to death. With every first infection of the lungs 
there is a progression along the course of the 
lymphatics to the blood stream. Primary lesions 
in the lymph nodes resemble the lesions in 
the parenchyma (Parrot, Ghon, Ranke). The 
younger the person usually the larger the lesions 
of the lymph nodes. Within from three to ten 
weeks after infection all cells of the body become 
sensitized and react to tuberculin. Many bacilli 
reach the blood stream, return to the lungs again 
and then go all through the body. Thus in many 
instances extra pulmonary foci result in later 
years. 

In children the lesions of the lymph nodes may 
rupture causing spread of the disease by the bron- 
chi. In adults most of the infection is confined to 
the parenchyma of the lung with a reduced size of 
the lesions of the lymph nodes and a lessened ten- 
dency to become generalized. In the minority of 
cases, exogenous reinfections occur, which are 
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almost entirely confined to the parenchyma and 
usually spread from the apical regions towards 
the bases. Bacilli may spread to other canals, as 
the lymphatics, bronchi, gastrointestinal and gen- 
itourinary passages, and serous cavities. They 
may drive directly through tissues, or migrate be- 
tween fascial bands to result in sinuses. 

The variations of the disease may be con- 
fusing; yet the whole complex situation may be 
simplified if interpreted in terms of the two 
biologic variables, the host and the parasite. 
Since the human host is the same as that afflicted 
with other diseases such as smallpox and typhoid 
fever, wherein the end results do not present the 
wide latitude of variation, the chief cause of the 
variability would seem, therefore, to be due to the 
parasite. The densely encapsulated, slow growing, 
tubercle-producing parasite with its varied char- 
acteristics and difference in type, dosage and 
virulence, and with its varied responses to the 
host in time and quantity of reaction, seems to 
be responsible for much of the variability of the 
many sided disease. For the host there are age, 
race, sex, dietary status, constitution, specific 
and nonspecific immunity, hypersensitivity, and 
age of the lesions to interplay with the other 
variables. 

By assembling all the favorable factors on 
one side and the unfavorable factors on the 
other, the disease may be divided into its two 
most extreme types. On the one hand, there 
are the exudative, pneumonic, ulcerative and un- 
usually malignant forms, and on the other, the 
proliferative, productive, fibroid, discrete nodular 
and usually benign forms. By a change of any of 
the variables, a slightly different result is ob- 
tained, and the many types of disease may be 
visualized in the permutations and combinations 
of the numerous variables. For instance, small 
doses of a hematogenous infection in a resistant 
host should tend to produce the purely fibrotic 
“oray granulations” of Bayle, while the varying- 
sized miliary tubercles of Laennec are perhaps 
due to many larger doses, together with factors 
in the host which tend to cause exudation. A few 
pertinent illustrations will serve to impress the 
meaning of these changes. 

Figure 1 illustrates a type of primary infec- 
tion freauentlv observed in peoples off the beaten 
path of civilization, including far Northern 
Europeans, South Sea Islanders and many ab- 
original peoples. Most Southern Negroes and 
many Northern Negroes seem to belong to this 
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Fig. 1.—Posterior view of sagittal section of the lungs of 
J. L., a Negro man aged 22, born and reared in New Orleans, 
who came to Chicago recently. The soft progressive lesions, 
probably of six or eight years’ duration, had only isolated foci 
of calcification. In this type of primary infection, observed 
in most Southern Negroes and many Northern Negroes, the 
parenchymal focus is too small to be found and the lymph 
nodes of the abdomen and neck are enlarged; otherwise, it 
resembles the type of primary lesion occurring in children. 


group. This type of the disease differs even 
from the classical primary infection of childhood 
in that the parenchymal focus is too small to be 
located; also, the lymph nodes of the abdomen 
and neck are enlarged. Otherwise, it resembles 
the type of primary lesion observed in children. 

The patient in this case was a 22 year old 
Negro man, born and reared in New Orleans, who 
came recently to Chicago. The lesions were soft 
and progressive, and they had only isolated foci 
of calcification. They were believed to be of six 
or eight years’ duration, which would place the 
time of infection in late puberty. The patient was 
subjected to pneumothorax on the right side, 
which was unsuccessful, and also to a two-stage 
thoracoplasty. In addition, he had tuberculous 
laryngitis, enteritis and amyloidosis of the par- 
enchymatous organs. 

The photograph in figure 2 shows a type of 
lesion resembling that presented in figure 1 ex- 
cept that the lymph nodes are not so large and 
are more recent in origin. The patient, a 21 year 
old Negro man born in Chicago, had a huge cystic 
right kidney, a tuberculous left kidney, adhesive 
pericarditis, tuberculosis of the adrenals and a ter- 
minal generalized miliary tuberculosis. 

In figure 3 an anterior view of the lungs of 
a 21 year old Negro woman is shown. Born in 
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Fig. 2.—Sagittal section of the lungs of T. M., a Negro 
man aged 21, a native of Chicago. The type of lesion is sim- 
ilar to that shown in figure 1 except that the lymph nodes are 
not so large and are more recent in origin. 


Monroe, La., she came to Chicago when she was 
3 years of age. She had contact with a friend 
who died one and a half years before her death. 
In a the massive infiltrate and the diminishing 
size of the lymphatic node foci may be noted. 
The 3 mm. focus in front of the trachea is en- 
larged in } and reveals a lesion of less than two 
years’ duration. This patient also suffered from 
severe tuberculous laryngitis and enteritis, and an 
early generalized disease. 

As adult life is reached, the type of progres- 
sive primary infection illustrated in figures 4, 5 
and 6 becomes more prevalent, especially in the 
great centers of population. Also, it occurs with 
greater frequency in the white than in the dark 
races. In this case the patient was a Negro man 
22 years of age who was born and reared in 
Chicago, had no known contact and was ill one 
year. At autopsy, a roentgenogram of the lungs, 
mesentery and spleen, (fig. 4) gave no evidence 
of calcified lesions. Only one bronchopulmonary 
lymph node lesion (fig. 5) was found; no others 
were found anywhere. A low power magnifica- 
tion of this lesion (fig. 6 a) is shown. A higher 
magnification of the capsule (fig. 6 5), which is 
outlined by a square in figure 6 a, indicates that 
the lesion was of two or three years’ duration. 

EPIDEMIOLOGY AND PATHOGENESIS 

Based on Krause’s appraisal* of the tuberculin 
studies made in Vienna, especially those of Pir- 
quet, and Hamburger and Monti about 1908, the 
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Fig. 3.—Anterior view of the lungs of H. H., a Negro 
woman aged 21, who was born in Monroe, La., and came to 
Chicago at the age of 3 years, as shown in a. Note the massive 
infiltrate in the right upper portion and the diminishing size 
of the lymphatic node joci. The 3 mm. focus in front of the 
trachea is enlarged in b and reveals a lesion of less than two 
years’ duration, 
chart shown in figure 7A indicates that every 
person in the sampled groups must have been in- 
fected by the age of 20 years. Since the life 
expectancy at that time was only 45 years, nearly 
80 per cent of all persons were infected. 

The chart shown in figure 7 B represents the 
work of Chadwick and Zacks‘ in Massachusetts 
in 1930, showing that less than half of the popu- 
lation was infected as of that year. These figures 
are approximately a third less than those reported 
by Armstrong” * in 1917 for Framingham in 
the same state, where from 75 to 90 per cent were 
infected. At the same rate of decrease, infection 
should be present in only about 30 per cent of 
the total population in Massachusetts at the pres- 
ent time. 

In the chart shown in figure 7 C Slater’s 
figures’ for a well-to-do farming community in 
Minnesota show that only 10 per cent of the 
school children were infected, or about 30 per 
cent of the total population as of the year 1924. 
Today there are some counties in this locality 
without a death from tuberculosis for a whole 
year. 

These three charts reveal that the tuberculi- 
zation of the race varies according to location, 
time era and perhaps the particular group of the 
population sampled.. They all, however, show a 
marked downward trend in tuberculous infection, 
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so that probably between a third and a half of 
the population of the United States is all that 
is infected today, or at least up to the advent 
of the present war. 

In all but a small minority of fulminating 
types the prodromal or developmental -period of 
the disease is of several years’ duration. By 
carefully studying a group of patients, I° have 
observed that it takes an average of seven years 
from infection to active disease. In primary in- 
fections and reinfections of young adults the 
period is usually from three to four years. This 
period constitutes, therefore, the years of grace 
for finding the disease while it remains a minor 
problem. It is clear that an examination every 
three years will reveal most of the active cases, 
and the rest of the problem should become simple. 

In order to give their full cooperation, physi- 
cians should first become interested and under- 
stand this old disease in an entirely new light. 
| shall discuss the more important features. 

The epidemiology and incidence of the disease 
today are in contrast to these features fifty years 
ago. Although most of the figures are mere ap- 
proximations, certain definite facts are clear. 
In the country at large today, for example, the 
tuberculin test reveals that less than half the 
population are infected, whereas there was total 


Fig. 4.— Roentgenogram of R. K., a Negro man, born and 
eared in Chicago, showing shadows ’ of the lungs, mesentery 
and spleen at autopsy with no evidence of calcified lesions. 
This ou oe and those shown in figures 5 and 6 illustrate 
te type of progressive primary infection more prevalent as 
dul "Tefe is reached, especially in large centers of population. 
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infection at the age of 20 years as recently as fifty 
years ago. Most of the infections heal with vary- 
ing degrees of speed, and the bacilli become killed 
oit, but there is always a residue of about 10 
per cent bearing living bacilli. Studies’ in which 
I collaborated showed that in over 16 per cent 
of the cases living bacilli were revealed on cul- 
tures, and in about 4 per cent more the dis- 
ease was deemed active by animal .inocculation 
or pathologic study. It would be conservative to 
estimate that 10 per cent of old infections 
still carry living bacilli and that of this num- 
ber only about 10 per cent, or 1 per cent 
of all infections, show signs of clinically signifi- 
cant disease. This estimate is borne out by many 
recent surveys” *" '* indicating that approxi- 
mately 0.8 per cent of all persons show some clin- 
ically significant lesions. 

Furthermore, in most of this group these 
lesions of clinical significance will heal, but many 
among this number will become the patients of 


tomorrow. Of the clinically significant cases 
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Fig. 5.—The only bronchopulmonary lymph node lesion 
present in the lungs of R. K. (fig. 4) is shown. Ne others 
were found anywhere. 





204 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


at any one time, probably about 10 per cent are 
bacillus carrying open cases, comprising from 
0.1 to 0.2 per cent of all infected cases. 


While the preceding figures are largely ap- 
proximations, there are absolute figures which 
are revealing. First, there were 57,002 deaths 
from tuberculosis in the United States in 1942.° 
This is a death rate of 43 per 100,000 of the 
population and means that there is about 1 


death per 2,300 persons yearly. Also, there was 
about 1 death per 1,200 infected persons in 1942. 
Taken over the whole life expectancy period of 
sixty-two years, it means that at the rate for 
1942 almost 5 per cent of all persons infected 
with tubercle bacilli die of the disease. By cal- 
culating the death rate with life expectancy 
twenty-five years ago a comparable figure may 
be obtained. Armstrong’s figures’ give the deaths 
from tuberculosis as probably from 8 to 10 per 
cent of all the population when 75 to 90 per cent 
of the population were infected. When one con- 
siders that reinfections were more common in 
Armstrong’s time, the deaths per total number 
of infections now are little less than they were 
twenty-five years ago, while the death rate is 
nearly four times less. 


The decrease in “deaths per infection” is al- 
most what could be accounted for by the advances 
in early diagnosis and the extended use of col- 
lapse therapy. The salient fact remains that the 
tubercle bacillus has lost little of its terror and 
still is as dangerous as ever in its ability to pro- 
duce disease and death. 


DIAGNOSIS AND TREATMENT 


Along with the changes in epidemiology and 
pathology have come phenomenal advances in 
diagnosis. Due to the nature of the disease, 
physicians have always been “shooting behind 
the target” in the diagnosis. In earlier days it 
was the hectic flush, the phthisical habitus and 
almost the death rattle that made the diagnosis. 
Usually this was from five to ten years too late. 
Then came an application of physical findings, a 
great advance. Then Koch’s discovery brought 
in the positive sputum. These new weapons 
moved the “gun sights” up several years. Finally 
the x-ray was developed, and its use has become 
more and more effective with every new im- 
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provement.. Together with a skillful use of tuber- 
culin, the modern x-ray affords ‘the basis of a 
simple and sound diagnostic system which every 
physician may readily adopt and which enables 
the “gun bead” at long last to be aimed at the 
target. 

Few. diseases have had more phenomenal 
changes in treatment. As a result, tuberculosis 
has been taken out of the hopeless class of dis- 
eases and made an acting part of internal medi- 
cine. : 

In attempting to improve the present situa- 
tion and accomplish an all out success in eradicat- 
ing tuberculosis, the members of the medical pro- 
fession have an opportunity to reclaim some of 
their heritage, which was missed during the dark 
ages of the disease. The plan consists in skill- 
ful application of prevention, and in early diag- 
nosis and treatment. 


Fig. 6.—A low power (X7) magnification of the lymph 
node lesion (fig. 5) is shown in a, higher magnification 
(X173) of the capsule outlined by a square in a is shown in 
b and illustrates the type of lesion that is of two or three 
years’ duration. (Hematoxylin and eosin stain.) 
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Fig. 7.—A. Based on Krause’s appraisal of the tuberculin studies made in Vienna about 1908, this chart 
shows that all of the persons in the sampled groups must have been infected by the age of 20 years. With 
life expectancy only 45 years at that time, nearly 80 per cent of all persons were infected. B. This chart, 
representing the work of Chadwick and Zacks in Massachusetts in 1930, shows that less than half of the 
population was infected at that time. These figures, about one third less than those of Armstrong, for 
Framingham, Mass., in 1917, indicate that at the same rate of decrease only about 30 per cent of the state's 
population should now be infected. C. Slater’s figures for a prosperous farming community in Minnesota 


are presented in this chart. 


about 30 per cent of the state’s total population, were infected. 


They show that in 1924 only 10 per cent of the school children representing 


Today no death from tuberculosis occurs 


during a period of a year in some counties in this locality. 


PUBLIC HEALTH MANAGEMENT 

In the short time remaining, I wish to point 
out how tuberculosis may be brought under con- 
trol by a better liaison with the medical profes- 
Fortunately, one is not without convincing 
demonstrations. The work of Douglas” and his 
associates at Detroit in case finding surveys con- 
ducted under his direction showed that 75 per 
cent of the cases of tuberculosis, usually advanced, 
vere discovered by the practitioners of medicine. 
Others over the country have had similar experi- 
ences. 

The result is neither the fault nor virtue of 
anyone or any of the methods, but more than any- 
one else the physician “fishes where fish are to 
be found.” Tuberculosis is a widespread disease, 
aud nobody reaches every corner of human soci- 
ety so often and knows so much about everybody 
as the family physician. Daniels’* estimated that 
every person sees a physician on an average once 
every three years. But unlike in the past, phy- 
sicians now have it in their power to diagnose 
tuberculosis in its early stages, virtually finding it 

i embryo,” before it can be given to others. 

By preparing himself and following certain 
every physician may be able to diagnose 
most of the serious cases, and cases that will be- 
come serious. In this task he should remember 
that the disease is an evolutionary process taking 
place over many months or years, that the roent- 


sion. 


rules, 


gen shadows of the early lesions may be seen 
months and years before clinical symptoms de- 
velop, that a negative reaction to tuberculin 
rarely occurs in active tuberculous infections, 
that a roentgen shadow in association with a 
negative tuberculin test is probably not indicative 
of tuberculosis, and that strongly positive reac- 
tions to tuberculin in small children probably re- 
veal foci in the home. Furthermore, in the 
presence of a characteristic pulmonary shadow, 
a strongly positive tuberculin reaction suggests 
clinically significant tuberculosis, even if examin- 
ation of the sputum for tubercle bacilli gives neg- 
ative results. It is logical to expect, when early 
lesions are present, that examination of the spu- 
tum may give entirely negative results or that 
they may be positive only on lavage of the 
stomach. 

It must be emphasized that the physician 
need not do the work himself. He may obtain 
technicians, or cooperate with the local tuber- 
osis control units, who in turn should, and I be- 
lieve will, cooperate with him in solving his prob- 
lems. The excellent consultation services of- 
forded by the various Public Health and Anti- 
tuberculosis units are indispensable. What should 
be understood by all, however, is that the gov- 
ernmental groups are best suited to offer educa- 
tional and consultation services. 

With these facts in mind and adequate wea- 
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pons to use, the physician not only will study 
the suspect and the contact case, but may profit- 
ably employ the routine roentgen and tuberculin 
tests on his office patients. Pediatricians espe- 
cially should adopt this policy. Patients ad- 
mitted to hospitals may also receive similar at- 
tention. Teachers, nurse maids and handlers 
of food are extremely important groups. In co- 
operation with the various Public Health agencies, 
the physician will, therefore, find in these sus- 
picious groups the disease foci before they develop. 

The problems will become increasingly simple. 
The dense calcified lesions, usually harmless, may 
be kept under observation for safety. The early 
small soft lesion that causes so much perplexity 
may be watched under supervision and the pa- 
tient put on a limited regimen of work. If such 
lesions show progress on repeated roentgen ex- 
aminations, the patient may be given collapse 
therapy. If the physician is unable to do pneu- 
mothorax, the patient should be turned over to 
the local or state sanitarium for care. Further- 
more, active tuberculosis will be discovered earlier 
and will receive the proper medical or surgical 
rest treatment in such an institution. 

Last, but most important, the open case will 
be discovered and removed from circulation. 
While an absolute quarantine may not be ap- 
plied as in the acute diseases, a relative quaran- 
tine and education can be effected for coopera- 
tive patients. Careless and indifferent disease- 
spreading consumptives must be kept from spread- 
ing the disease to the next generation, even if they 
have to be forcibly isolated. While the duty of 
quarantine naturally should be vested in the 
Health Department, it is within the province of 
the physician, and actually his sacred duty, to 
report open cases as he would any other con- 
tageous disease. Such a plan of action would 
soon relegate tuberculosis to the role of a rare 
disease instead of one of the chief causes of death. 


SUMMARY AND CONCLUSIONS 

For centuries tuberculosis was so deeply in- 
terwoven into the human race that diagnosis was 
always late and treatment little but palliative. The 
cause and nature of the disease were also so slow 
to yield to investigation that one has been able 
to witness noteworthy progress in its eradication 
only in the last few decades. While the death 
rates have fallen about tenfold in that period, 
there are still over 50,000 deaths a year in the 
United States alone, and a sobering fact is that 
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the death rate per number of infections has de 
creased very little. It appears that resistance to 
the disease is a purely ephemeral phenomenon and 
is dependent upon many variable factors of the 
host and parasite. 

The control of the disease by the eleventh 
hour method of treatment as practiced so much 
in the recent past is at best only a makeshift. 

The necessity of having to resort to heroi 
methods is an indictment of the past and much 
of the prevalent system of management of the 
disease. 

As a means of control, the best dividends have 
by all odds accrued from prevention by breaking 
contacts. 

The next best means is in preventing the in- 
fections from spreading by a more systematic 
search for the early lesions in suspected groups 
and persons, as well as in the public at large. The 
various state and local agencies and the war ser- 
vices have demonstrated the possibilities of mass 
surveys beyond the shadow of a doubt. 

It only remains for the practitioners of medi- 
cine, because of their strategic position, to enter 
more fully or be induced to enter into the part- 
nership to help effect an adequate system of con- 
trol, and treatment as well as a rapid elimination 
of the age-old plague from civilized society. 
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MEDICAL EVENTS IN THE HISTORY OF 
KEY WEST 


II. THE AFRICAN DEPOT 


LIEUT. A. W. DIDDLE (MC)-V-(S) U.S.N.R. 
IOWA CITY, IOWA 


Fourteen hundred and thirty-two African 
slaves obtained from slavers captured in Carib- 
bean waters were interned at Key West, Fila., 
in 1860. During this period the first and last 
hospital for the exclusive use of the colored races 
was erected there. The facility, in contrast to 
the Marine Hospital’ of this city with its long 
record of humanitarian service, had the short 
life of eighty days. Additional interest attaches 
to the depot for the reason that it was pro- 
vided during the era when the United States 
government was renewing the effort to enforce 
the abolishment of slave traffic to this country; 
also this was one of the ports where the federal 
government housed captives until they were ac- 
cepted by the American Colonization Society* 
for transfer to Liberia in Africa. The construction 
of the unit was carried out under many hard- 
ships and at considerable expense to Fernando 
J. Moreno, then United States Marshal of the 
Southern District of Florida. 

Since 1808, the government had had a fixed 
and well established policy to suppress the 
smuggling of slaves into this country. At vari- 
ous times laws had been enacted to effectuate 


this objective. Judges with differences of opinion 


had, however, interpreted the statutes in vari- 
ous ways with the result that acquittal was more 
frequent than conviction. With the ever widen- 
ing breach between the states before the Civil 
War, the government began to tighten its grip 
on illegal traffic. Coast Guard cutters and Naval 
vessels were ordered to intercept and seize all 
vessels bearing cargoes of Negroes to the country. 
During this campaign three slavers were brought 
to this port. The first ship captured was the 
American barque, Wildfire,* of New York, taken 
April 26, 1860, off the coast of Cuba near Neu- 
vitas by the USS Mohawk, which was commanded 
by Lieut. T. Augustus Craven (USN). Five hun- 
dred and seven nude Africans were found below 
deck. The prize, mastered by Mr. Stanhope, was 


“This was a national organizatiun formed in Washington, 
D. ©., Jan. 1, 1817, for the purpose of encouraging the 
emancipation of slaves by providing a place outside the United 
States to which they might emigrate when freed. Free 
Negroes were first sent to Sierra Leone, then for a short 
time to Sherbro Island; in 1821 a permanent location was 
purchased near Cape Measurado. In 1847, the Colony de- 
clared itself an independent republic under the name of 
Liberia. It was recognized by the United States in 1861. 
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brought to Key West on April 31. The cargo 
was delivered into the custody of Mr. Moreno, 
who, because of demands of Lieutenant Craven 
and from a sense of duty, accepted the respon- 
sibility of providing for these unfortunates, al- 
though no law existed that would have forced 
him to do so. 

The immediate question was what disposition 
should be made of the prisoners. It was then 
revealed that President Monroe’s construction 
of the law in 1819 had been modified to make 
provision for furnishing food, clothing, shelter 
and provisions at the rate of $150 per person. 

The Marshal with the least possible delay 
made ready to build quarters on the beach near 
Fort Taylor. All available manpower on the 
island was mobilized on May 1. This included 
twenty-four carpenters, who were paid from 
$2.50 to $5 a day, and approximately an equal 
number of laborers, most of whom were slaves 
owned by local inhabitants and loaned for the 
price of $2 per man day. In a short while three 
acres of land had been enclosed by a fence 6 feet 
high. A barracoon 225 by 25 feet with nine 
rooms and a kitchen adjoining was hastily made 
ready for occupancy by the morning of May 4. 
At noon landing of the Africans commenced. By 
4:00 p.m:, 458 were in the barracks. Forty-nine 
others were housed in a carpenter shop near 
Fort Taylor. Clothing was furnished from va- 
rious sources on the island, but most of it was 
supplied in the form of “Hickory Shirts” and 
“Gunny Cloth” by a local mercantile company. 
Food (beans, codfish, coffee, potatoes, lard, sugar, 
beef, bacon, cornmeal, salt, flour, rice and vine- 
gar), cooking utensils, whiskey, brandy, tobacco, 
snuff and ice were procured from W. H. Wall 
& Company. The bill totaled $7,118.75. Drink- 
ing water was obtained from Fort Taylor and 
cisterns elsewhere in Key West for 1 cent per 
gallon. Medicines were bought from Dr. George 
D. Allen, druggist and apothecary. Those listed 
were: iodine ointment, zinc sulfate, milk of mag- 
nesia, magnesium sulfate, simple cerate, tincture 
opii camphor, oil chenopodium, pulv. ipecac and 
opii, “pain killer,” “mixture,” syrup of squills, 
chlorinated soda, olive oil, castor oil, potassium 
citrate, ferrous citrate, oil peppermint, honey, 
tincture valerian, lead acetate, tincture lobelia, 
tannic acid, adhesive plaster, oil caryophylli, 
quinine sulfate, mercuric chloride, “blistering 
tissue,” silver nitrate and cupping glasses. 

Within six days, 15 of the slaves had died; 35 
others were still ill principally from “diarrhea,” 
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probably due to typhoid fever for 27 prisoners 
were declared to have the disease before landing 
at Key West. According to the medical journal 
of the USS Mohawk, on April 26, “three prison- 
ers” were sent “to the hospital;” the record 
for May 1 contained the notation, “sent 24 sick 
Africans from the barque to the hospital.” The 
name of the captured ship is not mentioned in 
the medical journal, but it is given as the Wild- 
fire in the log. Drs. D. W. Whitehurst, T. C. 
Skrine and H. M. Weedon and seven nurses 
were obtained to administer medical care. In 
the meantime, a hospital 75 feet long (another 
version says 114 by 21 feet) was built separate 
from the other quarters, 140 yards from the 
high water mark at Whithead Point. 

Supplies and a military guard consisting of 
seventeen men were furnished by Capt. J. M. 
Brannan, U. S. A., of the Key West Army Post. 
Part of this guard was the Marine Guard trans- 
ferred from the command of Lieutenant Craven. 
In addition, two stewards, an interpreter and 
three cooks were obtained, some of whom were 
slaves. 

Subsequently there were as many as 180 pa- 
tients in the hospital at one time. It was early 
manifest that a unit must be built for the guards 
as it was dangerous for them to reside in the 
same place with the Negroes “because of the 
prevalence of cutaneous diseases among the 
latter.” 

The amount required to defray expenses for 
the month of May included: 

For temporary quarters, mechanics, etc. $ 2,500 

Food and clothing 7,000 

Guards 700 


Nurses in the hospital 250 
Medical attendance and medicines 1,550 


Total $12,000 


On the basis of previous experience President 
Buchanan was of the opinion that the expendi- 
ture would not be less than $100,000 and prob- 
ably would exceed considerably that sum before 
the captives could be set free in Liberia. 

Lack of clothing, cooking utensils and toilet 
facilities made it difficult to maintain proper san- 
itary conditions. In order that the slaves might 
bathe, they were driven to the ‘beach daily. 
Trenches sprinkled with quicklime were used for 
latrines. At meal time the Negroes were seated 
in groups of 10, around large buckets, which con- 
tained a mixture of meat and rice. Each one 
was given a large spoon with which he or she 
dipped food from the pot. Shortly after their 
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arrival, several of the slaves appeared despond- 
ent and rammed their heads against the cros;- 
beams of the barracoon, sustaining injuries cf 
the skull from which a few died. 

On May 12, 550 (another version gives the 
number as 570) more African slaves were received 
from Lieut. Fabius Stanley of the USS Wyan- 
dotte. The prisoners were on board the barque 
William,’ which had been seized south of Cuba 
near the Isle of Pines on May 9. The captives 
were landed in Key West on May 16. 

Although sufficient supplies had been col- 
lected to care for the Negroes from the Wild- 
fire, arrival of the cargo from the William cre- 
ated a critical situation. Mr. Moreno sent a 
hurried dispatch to Norfolk via the USS Seminole 
saying, ‘Continuance here for a period of two or 
three months will exhaust the supply of water 

. and will render it necessary for me to char- 
ter a vessel and send to Havana, the nearest 
port to this, for a supply. In the same commu- 
nication he advised the Department of Interior 
to appropriate funds to construct quarters, dig 
cisterns and make other improvements if this was 
to be used as a depot for captured Africans. 
He renewed his request to use Fort Taylor to 
house incoming migrants. Previously the demand 
had been refused. 

There is on file a copy of the telegram* from 
Major George C. Hutter, Paymaster, U. S. A., 
to the Secretary of War, dated at Cedar Keys, 
Fla., May 28, 1860, which reveals that Capt. 
J. N. Maffitt of the USS Crusader “captured 
a French bark with 420 Africans and brought 
them in at Key West on the morning of the 
twenty-fifth.” On one other occasion, in August 
1858, while in command of the U. S. Brig Dol- 
phin, he had seized the slaver Echo, near Kay 
Verde with 306 prisoners on board. Thirty-five 
died within twenty-nine days. Those remaining 
alive were returned to Africa-at an estimated 
cost of $45,000. The experience served as an ex- 
ample for predicting costs in 1860. 

It was now the beginning of summer when 
outbreaks of disease could be expected. Presi- 
dent Buchanan felt that even though there was 
deficiency of food and water, the more serious 
situation was the danger of yellow fever. He 
said, “It is the worst spot for an African Negro 
depot on the coast of the United States.” Re- 
moval of the slaves was urged. He was of the 
opinion that the increased smuggling along with 
the increased vigilance of the cruisers would 
net several similar captures before the year was 
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out. Accordingly, recommendations to elevate 
appropriations to cover such contingencies’ 
were made. ie aie. 

With the least possible delay, contracts were 
entered into with the American Colonization 
Society for the transportation of these Negroes 
to Liberia. “This work was authorized by law 
to permit the President to expedite safe-keeping, 
support and removal beyond the limits of the 
U. S. of all Negroes, mulattoes or persons of color 
as may be brought within their jurisdiction, to 
appoint someone residing upon the coast of 
Africa as agents to receive these colored persons 
seized in prosecution of the slave trade by the 
Commanders of the U. S. armed vessels and to 
provide the President to enter into agree- 
ment by the Act of June 16, 1860, with persons 
or society receiving these captives from the 
agent of the U. S. All shall be provided with 
food, clothing and shelter for a period not ex- 
ceeding one year from the date of landing in 
Africa.” The Society contracted to transport 
the Negroes in ships fitted, equipped and pro- 
visioned in accordance with regulations set up 
by the Congress for passenger vessels. Clothing, 
medical attendance, and medicines were to be pro- 
vided in transit. 

The transaction was performed with fidelity, 
and the ships were approved by the Navy. 
Evacuation was accomplished during the latter 
part of July. It is recorded that “1,432 was the 
number received by the Marshal at Key West; 
while under his charge 294 died, and the sur- 
vivors, numbering 1,138 were delivered to the 
agents of the Colonization Society.... On the 
voyage 245 died and only 893 were landed on 
the coast of Africa.” Details concerning the 
causes of death were not available, but a large 
number apparently succumbed to dysentery. 
Those dying in Key West were buried on the 
beach, many in trenches. 

The expenses incurred by Mr. Moreno in 
maintaining the depot for eighty days came to 
$19.14 per capita. The total cost was $45,760. 
The expenditure for medicines and medical care 
was $27,650.92, $3,562 of which went to Drs. 
Whitehurst, Skrine and Weedon for services 
rendered. Eighty dollars was paid Dr. F. Martin 
for the hire of his horse. In addition, D. Davis 
was given $1,622.50 to bury 294 Negroes. 

"he government expended $56,900 for the 
transportation of the Negroes back to Africa 
exclusive of salaries for persons superintending 
the contract. In the event that no further fa- 
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tality: pccurred among the slaves for a period of 
one year, $89,300 was recommended for cloth- 
ing.) ope rey paw v 

During “1860 the United States Marshal was 
reimbursed ‘by the government for $26,800 of the 
amount expended. “Because of the Civil War and 
the fact that he was a Confederate sympathizer, 
opportunity to lay claim to the other $18,880 
was not forthcoming until the year 1870. At 
that time, a petition was submitted to the United 
States Senator T. W. Osborn of Florida asking 
him to collect the debt. Osborn sent the re- 
quest to the Committee on Claims, where it was 
“lost” for eighteen years. Within the content of 
the petition, Mr. Moreno stated that under a 
section of the Act of March 3, 1819, (“Bright’s 
Digest 841’) the officers and men received a 
bounty of $25 per person, in other words, $35,800 
for the 1,432 slaves. To plead his case further, 
from the Annual Report of the Secretary of In- 
terior to the President of the United States in 
1860 he submitted the following statement: 
“The Marshals into whose hands these Africans 
have been delivered have performed a most ar- 
duous and disagreeable duty with great efficiency 
and fidelity, but the law allows them no com- 
. . [This 
is] unjust . I hope Congress will pay.” 
The first attempt to collect the claim was fol- 
lowed’ by several others in the next twenty-five 
years. All proved futile. 

In the final analysis it appears that approxi- 
mately $250,000 was required to finance’ the 
project whereby Africans from the three slavers 
seized in Caribbean waters in the year 1860 and 
brought to Key West were freed in Liberia. 
Of '1,432* captives, 539 or 37.6 per cent died be- 
fore landing in Africa. Two hundred and ninety- 
four succumbed in Key West within an eighty 
day period. It is:probable that the deaths were 
attributable for the most part to typhoid fever 
and. dysentery. 


pensation whatever for their services . 
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ABSTRACTS OF MEDICAL ARTICLES 


MILITARY GASTROENTEROLOGY, ANNIS, J. W., 
LAKELAND, AND ELDRIDGE, F. G., VALDOSTA, GA., 
SOUTH. M. J. 36:791-798 (DEC.) 1943. 

A study of a group of patients with gastro- 
intestinal disease observed in an army station 
hospital in the territorial limits of the conti- 
nental United States during mobilization and 
under war time conditions is presented. The 
relative incidence, treatment, response and dis- 
position of cases of peptic ulcer, chronic gas- 
tritis, other gastrointestinal conditions and func- 
tional dyspepsia are outlined. 

The numerous factors bearing upon the wide 
discrepancies in recent reports published in this 
country and abroad are discussed, and closer 
scrutiny of source of material is urged. The 
criteria used for the diagnosis of duodenal ulcer, 
gastric ulcer and gastritis are described, and the 
findings of the authors regarding the frequency 
of gastrointestinal disease are set forth with a 
view to serving as a basis for comparison with 
like figures computed in an actual theater of op- 
erations. 

Of 48,748 patients admitted to the hospital 
in the two year period studied, 51.88 per cent 
were admitted to the medical service. The 2,755 
patients admitted to the gastrointestinal service 
represented 5.65 per cent of the total number 
and 10.90 per cent of those admitted to the med- 
ical service. Excluding 613 with acute infectious 
hepatitis in epidemic form, there were in this 
series 2,142 patients suffering from various gas- 
trointestinal disorders. 

The incidence of peptic ulcer did not differ 
greatly from that observed in civilian life, and 
the ratio of duodenal to gastric ulcer was ap- 
proximately 15 to 1. The number of military 
personnel examined was 2,022, of whom 10 per 
cent had duodenal ulcer. The average length 
of army service among the patients with peptic 
ulcer was 9.8 months, and in approximately 95 
per cent of this group, the condition had existed 


prior to induction. In the opinion of the au- 
thors the neurogenic factor was the most im- 
portant single consideration in the majority of 
these cases. Their experience led them to con- 
clude that immediate separation from the serv- 
ice of any patient having a peptic ulcer is in 
the best interests of the patient and of the gov- 
ernment. 

In the series 314 gastroscopies were done on 
292 patients. In these patients with gastritis, 
representing a relatively new military problem 
especially in regard to disposition, the response 
was so poor that it became the policy of the au- 
thors to discharge all in whom the condition was 
severe or moderately severe and to recommend 
limited service for those with mild forms. Carcin- 
oma of the stomach was not observd; chronic 
ulcerative colitis occurred in only 12 cases, and 
an acute ulcerating form of colitis was present 
in 21 cases. 

Functional dyspepsia associated with psycho- 
neurosis was by far the outstanding cause of ad- 
mission to the gastrointestinal service. Patients 
with vague gastrointestinal complaints resulting 
from transient problems of adjustment were 
readily rehabilitated into useful soldiers. The 
number constitutionally inadequate patients with 
gastrointestinal manifestations was large; these 
“cardboard soldiers” remain ineffective, ineffi- 
cient and unreliable, and their ultimate military 
uselessness is emphasized. Patients in the in- 
termediary group between these two presented 
a particularly difficult problem, but it was 
deemed best in the doubtful cases to return them 
to civilian life. Frank malingering was encoun- 
tered more frequently than the authors cared to 
admit with patients in this group having no po- 
tential military worth. 

The necessity for rigid selection and radical 
elimination in dealing with patients in military 
service suffering from most chronic gastrointesti- 
nal conditions is stressed. 
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WHAT TO DO? 

We are in the midst of our greatest war. 
To bring that war to a successful conclusion re- 
quires of every one of us our utmost effort in 
work, time and money. It must be not only 
our duty but our desire to present to the enemy 
a solid, united front, one which cannot be over- 
come. That, we say, is our first duty. 

Yet we have another, and we believe an 
equally important obligation, implied in the words 
“For what shall it profit a man if he gain the 
whole world and lose his own soul.” Let us con- 
sider “soul” in this instance in a little different 
light than usual; let us consider it as the soul of 
our country. What shall it profit us if we gain 
the whole world and find afterward that we are 
dead within, that while our backs were turned in 
gaining the world, we have had taken from us 
that for which we fought? 

Just what are we fighting for? 


Do the prin- 
cipal provisions of the Atlantic Charter—freedom 
of speech, freedom from want, freedom from fear, 
and freedom of worship—cover adequately the 


things we fight for? We think not, for, as has 
been said by wiser ones than we, a person can 
have all these freedoms and still be in prison. Let 
us add “freedom in the pursuit of happiness,” 
and “freedom to put forth more effort toward bet- 
tering our station in life.’ We believe these 
are important freedoms, too. 

Apparently “freedom from fear” and “free- 
dom from want” were included in the Atlantic 
Charter to guarantee to all people that their re- 
spective governments would grant these free- 
doms irrespective of any personal effort on their 
part whatsoever. Many so-called great minds 


believe these precepts to be good. These minds 
desire and are striving for National Socialism 
for that is what National Socialism is. We favor 
“freedom from fear” and “freedom from want,” 
but believe that such a state can better be at- 
tained through our own endeavors and through 
the efforts of private enterprise. We believe, also, 
that greater personal satisfaction and self-respect 
can be obtained and maintained in this way. 
Some wise ones who sit in high places believe 
that the Constitution of the United States is 
of the “horse and buggy” days and that many of 
us are too fanatical about the Constitution. They 
would relegate the principles of the Constitution 
to the past and substitute the very ideologies 
against which we are waging a war. We believe 
the Constitution is the rock upon which this coun- 
try was founded and the rock which has made 
it possible to withstand the many storms of the 
past. We believe also that this foundation is be- 
ing eaten away gradually by sinister forces under 
the cloak of Social Security. We believe that ‘or 
“government of the people, by the people and for 
the people” is being substituted government of 
the New Deal, by the New Deal, and for the 
New Deal. It has been said that the people who 
are governed least are governed best. -This we 
believe; also that the people of the United States 
are still able to govern themselves. We are also 
of the belief that the majority should rule but 
that National Socialism should not be palmed off 
on us under some benevolent title. If we are to 
have National Socialism, let it be by the wil! of 
the people after they have had ample opportunity 
to express their wishes by ballot on that issue 
We have a serious and profound duty to per- 
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form in the election in November. We must 
admit that we are as confused, or more so, than 
most people. The principal issue is not the war, 
because no matter what the outcome of the elec- 
tion, the united war effort will continue un- 
changed. Our big question is “What about after 
the war?” Is it our desire to become a unit in 
Iniernational Socialism? Engiand, Russia and 
China, our allies, already have it in major part or 
wholly and our present administration is leading 
us strongly in that direction. Must Mr. Roosevelt 
sit at the peace table simply because he calls 
Mr. Churchill “Winnie”? Sure, they are good 
friends, but so were Caesar and Brutus. On the 
other hand, are we going to place the Republican 
candidate in office simply because he opposes 
the present administration? Mr. Dewey has been 
a district attorney and is the Governor of New 
York. Does that make him capable of taking 
the highest and most responsible seat in the world? 
He is young, inexperienced and untried, partic- 
ularly in international problems. So where does 
that leave us, the American people? You answer 
that. 

As good American citizens, let us neverthe- 
less perform our sacred duty at the ballot boxes 
faithfully after profound thought, consideration 
and prayer. Let every American vote!—H.L.P. 
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FROM MY POINT OF VIEW 

Practically all large cities have what are 
known as “Municipal Hospitals.” At various in- 
tervals troubles of one kind or another develop. 
There are many rumors and a few facts circulated 
as to the causes, and then one of our great Ameri- 
can institutions functions, and an “investigation” 
committee is appointed. Their usual report and 
recommendation is, “Take it out of politics.” 

Too frequently basic principles and actual def- 
iniiions are overlooked. A municipal institution 
is one which is owned and supported by and for 
the sole benefit of the people and not for profit. 
It must be directed and supervised by the elected 
representatives of the people in that tax paying 
district or municipality. These elected represen- 
tatives are politicians. It is their duty to see that 
the taxpayers’ money is properly disbursed. 

How then can a municipal institution, be it a 
public utility, such as a bus line, a fire depart- 
ment, or a hospital, be divorced from politics or 
politicians? An elected representative, who turns 
over a blank check to anyone or any group, is fail- 
ing to do the job which he was elected to fulfill. 
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One of the troubles which lead to the cited 
recommendations seems to be that people do not 
make a distinction between politics and dirty 
politics and between politicians and crooked poli- 
ticians. The very word politician seems to be 
used aS synonymous with crook. 

That the efficiency of any institution is de- 
creased by the often used methods of appoint- 
ments of political supporters with or without 
proper qualifications, the shifting of personnel 
and methods with each election, the rumors set 
afloat by the “outs” against the “ins,” is of 
course obvious. But so long as our present neces- 
sity for getting votes to perpetuate an elected 
representative in office exists, there is not much 
that can be done about these evils. But when 
we get deeper into the subject we find that, in 
regard to hospitals, municipal is a misnomer. 

A municipal hospital, strictly speaking, is one 
directly supported by the taxpayers to render ser- 
vice to indigents whom the public, in general, 
must care for during the period in which these 
individuals lack the wherewithal to secure these 
services from private and profit making com- 
panies. 

That means that all money necessary to op- 
erate that institution comes from taxes. Money 
from any other source, therefore, places in the 
hands of the politician responsibilities which he 
was not elected to assume. 

Whenever, therefore, a charge of any kind, be 
it a laboratory, x-ray, or operating room fee, is 
made to a patient, money other than tax money, 
becomes involved, and the people are now in pri- 
vate business, and private business is now in 
politics. There is no essential difference between 
using the profits of hospital business and having 
the city run a grocery store in connection, and 
using the profits from this to partially pay hos- 
pital expenses. 

A hospital may start out as a strictly muni- 
cipal institution, but then someone gets the bright 
idea of charging for certain rooms in order to re- 
duce the running expenses. Then an x-ray and 
laboratory fee creeps in; an out-patient depart- 
ment with a small fee comes next. The elected 
representative proudly shows the people a reduc- 
tion in maintenance expenses, and so the tendency 
grows. More and more rooms and wards are set 
aside for paying patients until it becomes as dif- 
ficult to find a nonpay space as it is to find the 
prescription counter in the modern, so-called 
“drug store.” 

But the public still thinks it is a municipal 
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hospital where they can be cared for at public 
expense. Where most people get the idea that a 
pay room, in such a hospital, should cost less 
than the same accommodations in a private hos- 
pital is an outgrowth of the inability to see that 
the pay wards are actually operated in the same 
manner as a private institution. 

This mixture of pay and nonpay services cre- 
ates endless confusion in the minds of the patient 
and the taxpayer. The administration officers 
are faced with the double problem of pleasing 
a paying public, and also meeting the political 
angle. 

Add to this the fact that the doctors have for 
so long given their services to municipal hospitals 
that the politicians and public have long since lost 
sight of the gift angle, and consider it a duty or 
a debt the physician owes to the municipality, 
and the problem of running such a hospital be- 
comes more and more complex. 

It is not my purpose to propose remedies, but 
until and unless basic underlying principles are 
taken into consideration, efforts to correct a sit- 
uation such as this are too frequently doomed 
to failure. 

Frank. C. Metzger, M. D. 
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DISTRICT MEDICAL MEETINGS 
POSTPONED 

Pursuant to an exchange of correspondence 
with the councilors of the various medical dis- 
tricts and a number of officers and members of 
the Association, it was deemed inadvisable to hold 
the district medical meetings during the autumn 
of this year. The last series of district meetings 
was held in the fall of 1941. 

In this day of stress and emergency, the un- 
usual demands on the physician’s time leave 
little opportunity for the preparation of scientific 
papers or for attendance at medical meetings. 
Undoubtedly a great deal of material is accumu- 
lating, which, when there is time for correlation, 
arrangement and presentation, will form the bases 
for many valuable papers. When the present 
streamlined period is ended, the many things 
that have been learned—which have necessarily 
been passed over temporarily—will be a reservoir 
of information from which the physician can draw 
for material for scientific articles and discussions, 
and will be most valuable in the future practice 
of medicine. 
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The district medical meetings have been of 
great value in past years. They offer an oppor- 
tunity for the officers and members of the Asso- 
ciation to become better acquainted, and the 
scientific programs have always been excellent. 
It will be a joyous day when these meetings can 
be resumed and the regular programs for the ad- 
vancement of medical science and the betterment 
of public health continued. 

Frederick J. Waas, M. D. 
Council Chairman. 
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MEDICINE IN DUVAL COUNTY DURING 
ITS EARLIEST YEARS 


The first authentic record of the practice of 


medicine by a physician residing in Duval 
County is to be found in Judge Bethune’s Diary, 
dated 1833 Judge F. Bethune owned a planta- 
tion called New Ross which was situated on the 
St. Johns River about four miles above Jack- 
sonville. Between the years of 1829 and 1833 he 
kept a diary in which he made entries nearly 
every day, giving a comprehensive account of 
the happenings on the plantation. 

On Friday, April 5, 1833, a note appeared: 
“Andrew sick.”” On Monday, April 8: “Went to 


Jacksonville court Andrew sick.” Tuesday, 


April 9: “at Jacksonville returned before 
dinner with Dr. Hall had Andrew bled.” 
Thus one of Judge Bethune’s slaves was treated 
in accordance with the medical custom of the 
day. 

Dr. James Hall was then an elderly man, 72 
years of age. He had been born in Keene, New 
Hampshire on October 8, 1760. Before he had 
grown old enough to begin the study of medi- 
cine he had served his country during the Revo- 
lutionary War as a sergeant in the third regi- 
ment, New Hampshire Line. Where and when 
he received his medical education and when he 
moved to East Florida we cannot say, but we do 
know that he was living in this section as early as 
1804” * and apparently he arrived here during 
or before the year 1798*. We cannot prove it 
but we suspect that Dr. Hall was the first bona- 
fide American (United States) physician to 


Reprinted from the October, 1944, Bulletin of the Duval 
County Medical Society by permission of Dr. Webster Merritt, 
author. 
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practice medicine in East Florida, probably the 
firs: American physician to practice anywhere 
in Florida.” Reference to the records of the 
spanish Land Grants reveals that Dr. Hall some- 
time between 1803 and 1808° * married the wid- 
w of Robert Pritchard the first settler (1791) 
in land which later became Jacksonville proper.” 
Dr. Hall’s wife is sometimes referred to as Lenore 
Plummer and sometimes as Eleanor Pritchard. 
It is not known how active Dr. Hall was as a 
physician but it is known that he was prominent, 
influential and quite active in community af- 
fairs. He helped a Revolutionary War veteran 
obtain his pension from the United States gov- 
ernment” and testified repeatedly in behalf of 
local people before the Boards of Commissioners 
for ascertaining claims and titles to Spanish land 
grants in the territory of Florida.** He was prom- 
inent enough not to have to go through the usual 
channels in order to obtain his pension, hence 
we have less information in the office of the 
Bureau of Pensions than otherwise would be 
available.° 

Medicine during these early years was prac- 
ticed in a crude form. Dr. Hall was the only 
qualified physician in this region; however, there 
must have been here, as there were in other 
places in Florida, self appointed physicians who 
pretended to be men of wisdom. There were many 
backwoodsters who “physicked” folks and nearly 
every housewife knew how to administer such 
drugs as castor oil, calomel, quinine, rhubarb, 
blue mass, and opium as well as to prepare rem- 
edies gathered from plants and herbs in the 
woods.™* 

During the first quarter of a century of Dr. 
Hall’s residence in this vicinity, Florida was 
under the rule of Spain and the little settlement 
where Jacksonville now is located was known as 
Cow Ford. The Floridas, East and West, were 
ceded to the United States by Spain February 
22, 1819, by a treaty which was finally ratified 
exactly two years later, on Washington’s birth- 
day, 1821, but actual possession of the Floridas 
by the United States, with General Andrew Jack- 
son as the first governor, did not take place 
until July, 1821.% The County of Duval was 
created in August, 1822, and just prior to this, 
in Tune, 1822, the little village of Cow Ford was 
surveyed, founded as a town named in honor of 
General Andrew Jackson. Jacksonville’s growth 
was disappointingly slow and it remained a 
straggling village for many years. In 1830 the 
population was estimated to be about 100.* In 
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1837, the year that Dr. Hall died, Jacksonville 
was described by an army surgeon of the Sem- 
inole War, as a miserable little place with sandy 
streets and a dozen scattered houses."* However, 
the St. Johns River area was gaining a reputa- 
tion as a healthful locality in which to live. It 
was believed by some of the best educated people 
of the time that if the settler built a short dis- 
tance from the St. Johns River there was no 
danger of sickness and that the air of the St. 
Johns was better adapted to pulmonary dis- 
orders than that of St. Augustine.*® 

Dr. Hall is buried on private property in 
Plummer’s Cove, between Beauclerc Road and 
Mandarin, about eleven miles from downtown 
Jacksonville. Many years ago when Dr. Hall 
and his wife, the former Lenore Plummer, made 
their home in Plummer’s Cove the region was 
known as La Grange, East Florida. Miss Annie 
Locke, Chairman of the Historic Spots Com- 
mittee of the Jacksonville Chapter, Daughters 
of the American Revolution in 1924 was largely 
responsible for the discovery of his grave. The 
Jacksonville Chapter of the Daughters of the 
American Revolution engaged a caretaker to 
tend the plot, but he became ill, the terrain of 
the land and nearby swamp changed and again 
the grave was lost. On August 3, 1944, the 
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stone was re-located by Mrs. Jessie R. Fritot and 
the author and on August 24, after it had been 
restored a photograph was taken. The inscrip- 
tion on the grave stone reads: “Erected in mem- 
ory of James Hall, M. D., A Soldier of the Rev- 
olution, Born in Keen, N. H., 8th Oct. 1760, 
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Died at La Grange, E. F., 25th Dec. 1837, Aged 
77 years.” 

Dr. Hall’s death on Christmas day, 1837, left 
Duval County without any medical attention 
worthy of the name. Fortunately, however, just 
a little less than one year later a young physi- 
cian 27 years of age would arrive in the village 
with his bride. This young man was destined 
to become not only Jacksonville’s greatest phy- 
sician but her most outstanding citizen. We shall 
see that he was to reside here for 60 years and 
6 days—that his biography was to be inseparably 
linked with the history of Jacksonville and that 
his civic interest and unselfishness were to be 
unparalleled. 


1. Judge F. Bethune’s Diary, 1829-33. Library of the 


Florida Historical Society, St. Augustine, Florida. 
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Florida. 
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2. Spanish Land 
State 


Historical Record Survey, 
IV, p. 141, 

3. Ibid. Vol. I, p. 200. 

4. Ibid. Vol. V, p. 137. 

5. The author has not been able to find a record of, any 
American (United States) physician who practiced medicine 
in Saint Augustine prio: to 1800 and it is thought that prob- 
ably there was no American physician in West Florida prior to 
the nineteenth century. 


by the 
Vol. 
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6. Spanish Land Grants in Florida. 
Board, 1941. 


Historical Record Survey, State Library 
I, pp. 255-6. 

7. Ibid. Vol. IV, pp. 221-2. 

8. History of Jacksonville, 
Frederick Davis, p. 51. 

9. Information obtained from the United States Pension 
Records by Mrs. Jessie R. Fritot, Jacksonville, Florida. 
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Land Grants in Florida. 


10. Spanish 
State Library Board, 


Historical Record Survey, 
T, TV, and V. 

11. The Story of Florida, W. T. Cash, Vol. TT. 

12. Authentic data in the possession of T. Frederick 
Davis. 

13. History of Jacksonville, 
Frederick Davis, p. 500. 

14. Life in Camp and Field, J. Rhett Motte, A.M., M.D., 
From Chapter XV of the unpublished manuscript. Library 
of the St. Augustine Historical Society. 

15. 1939 Copy of The Diary of Rohert Raymond Reid, 
1833-35, (note entered August 12, 1833). Library of the 
Saint Augustine Historical Society. 

In the collection of the source material contained herein 
the author is indehted and grateful to T. Frederick Davis, 
author of The History of Jacksonville and contributor of 
many historical sketches dealing with this and other sec- 
tions of Florida, for his help and generous advice. 


Florida, and Vicinity, T. 
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RELOCATED PHYSICIANS TEMPORARILY 
LICENSED 


Additional relocated physicians have been 
granted temporary licenses to practice medicine, 
each in a specified county in Florida, by the 
State Defense Council. 

COUNTY 

Collier 
Jackson 
Broward 


NAME 
_Smith, Goodrich T. 
McCue, Carolyn Moore 
Snow, Randall W. 
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MARRIAGES | 


Dr. John C. O’Dell and Miss Glory Sims Mott of 
Jacksonvilie were married ca September 29. 








STATE NEWS ITEMS | 





Florida doctors who attended the refres‘er 
course at a joint meeting of the American Roent- 
gen Ray Society and tae Radiological Socicty 
of North America, in Cricago, September 24-29, 
were: Floyd K. Hurt, Vw. McL. Shaw, Jackson- 
ville; John J. Jares, Aifred G. Levin, Gerard 
Raap, Miami; Frazier Jj. Payton, Miami Beach; 
John N. Moore, Ocala; John J. McGuire, Pen- 
sacola; Annette M. Feaster, O. O. Feaster, St. 
Petersburg; Harold O. Brown, J. C. Dickinson, 
A. F. Massaro, Tampa. 

The total number registered on this occasion 
as 1,371. 

sw 


Dr. J. H. Lucinian of Miami spent the 
month of September in North Carolina. He 
visited a number of clinics during his absence 
from home. 

4 


Dr. Henry Hansen of Jacksonville, State 
Health Officer, was the guest speaker at the Okla- 
homa County Medical Association the latter part 
of September. The theme of his address was 
tropical diseases. 

4 


Dr. Joseph C. Bernstein of West Palm Beach 
recently took postgraduate work at Johns Hop- 
kins Hospital in dermatologic allergy and plastic 
surgery as applied to dermatology. 


aw 


Dr. W. M. Rowlett of Tampa was the guest 
speaker at a district medical society meeting in 
New Hampshire in September. The subject of 
his address was “Our Medical Indigents.” 


aw 


Dr. Webster Merritt of Jacksonville spent 
a few days the early part of October in Wesh- 
ington, doing research work in the Library of 
Congress. 
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Following is a fascimile of a citation re- 
ceived through the War Finance Division of the 
Treasury Department, Washington, D.C. It is 
in recognition of outstanding service to the War 
Bond Campaign. 


UNITED STATES TREASURY DEPARTMENT 


4 fe vod om behalf, of the 


Beeilaticn «3 acarded to 
- - 
Association 
» Aug. 12, 1944. 
ogee, 


JOHN EDGE MAINES 

Union County lost one of its most prominent 
and valued citizens on August 21 when Dr. John 
E. Maines of Lake Butler died suddenly at his 
home. He had practiced medicine in that locality 
for the past thirty-nine years and was looked on 
as a special friend and benefactor by residents 
throughout the county. He will be sorely missed. 

Dr. Maines was born in Union County, Ga., 
the son of O. W. and Fanny Garrison Maines, 
and moved to Lake Butler with his parents at the 
age of 8 years. He received his medical training 
at the Atlanta College of Physicians and Surgeons, 
from which he was graduated in 1905. He began 
the practice of medicine in Lake Butler the same 
year and became a member of the Florida Medi- 
cal Association the following year. 

Dr. Maines was a member of the Alachua 
County Medical Society, a Life Member of the 
Florida Medical Association and a Fellow of the 
American Medical Association. He was Worthy 
Patron of the local chapter of the Order of the 
Eastern Star, and a member of the Baptist church. 

Survivors include two sons, Dr. J. E. Maines, 
Jr., of Gainesville, and State Senator Hal Y. 
Maines of Lake Butler; a grandson, John Edge 
Maines, III, of Gainesville; a sister, Mrs. Tom 
Moore of Tallahassee, and a brother, O. M. 
Maines of Gainesville. 
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JOHN ALLEN JOHNSTON 


Dr. John A. Johnston of Ft. Lauderdale, pres- 
ident of the Broward County Medical Society, 
died on August 21, at the age of 60. 

A native of Augusta, Ga., he attended Georgia 
Medical College, from which he was graduated in 
1908. He took postgraduate work at Tulane 
University and did research work at Woods Hole, 
Mass. In 1910 he returned to the University of 
Georgia as instructor in gross anatomy, histology 
and embryology, a position he held for eight 
years. He later served for several years as health 
officer in Bainbridge and Lafayette, Ga. 

Coming to Florida in 1925, Dr. Johnston lo- 
cated at Ft. Lauderdale, where he established his 
practice. At the time of his death he was presi- 
dent of the Broward County Medical Society, a 
member of the Florida Medical Association and a 
Fellow of the American Medical Association. He 
was held in high esteem by his colleagues and 
friends, both for his ability as a physician and 
for his humanitarianism. 


HENRY DAMON SMITH 


Dr. Henry D. Smith of Sanford died at his 
home on August 12. He was 54. years of age. 

Born at Fayette, Ala., he was graduated from 
the medical department of the University of Ala- 
bama in 1912 and that same year secured his 
state license in Florida. He practiced in Mel- 
bern, Ala., from 1912 to 1923, when he moved to 
Okeechobee, Fla., where he remained for three 
years before coming to Sanford in 1926. His 
practice was limited to diseases of the eye, ear, 
nose and throat. 

He was a member of the Seminole County 
Medical Society, the Florida Medical Association, 
and a Fellow of the American Medical Associa- 
tion. He was also a member of the First Bap- 
tist Church, of the Masons, and of the Alcazar 
Temple Shrine of Montgomery, Ala. 

Survivors are his wife, Mrs. Gypsie Smith; a 
daughter, Mrs. W. J. Morrison, Jr., of Sanford: 
a son, Rhett A. Smith of Pinckard, Ala.; a grand- 7 
daughter, Donna Jean Smith of Pinckard; his 
mother, Mrs. Mary Jane Smith; a sister and 
four brothers. Burial was at Slocomb, Ala. 
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ROBERT ELMER SUMMITT 

Dr. Robert E. Summitt of Gainesville died 
suddenly at his effice on September 12, at the age 
of 52. He had practiced medicine in Gainesville 
since 1933. 

A native of Gordonville, Tex., he was the son 
of James Oliver and Nancy Warren Summitt. 
He attended the University of Florida after being 
discharged from military service at the conclu- 
sion of World War I, and later entered Tulane 
University, from which he was graduated in 
1926. He served his internship at Charity Hos- 
pital, New Orleans. He was licensed to practice 
his profession in Florida in 1927, and located 
first at Orlando, and then at Shamrock and 
Eustis. He came to Gainesville in 1933. 

He was past president of the Alachua County 
Medical Society, a member of the Florida Medical 
Association and a Fellow of the American Medi- 
cal Association. He was a member of the staff 
of the Alachua County Hospital, and a member 
of the Methodist church. 

Survivors are two sisters, Mrs. W. E. Van Pelt, 
Gainesville, and Mrs. W. I. Lighthouse, San An- 
tonio, Texas. Interment was at Bainbridge, Ga. 

aS ee 





| COMPONENT COUNTY SOCIETIES | 


DADE 
Comdr. Robert T. Spicer, M.C., U.S.N.R., 
was principal speaker at the meeting of the 
Dade County Medical Society, held in Jackson 
Memorial Hospital on the evening of October 
3. His subject was “Medical Observations in 
the War Zone.” 





DUVAL 

On the evening of October 3 the Duval County 
Medical Society held its first meeting following 
a summer recess. The scientific program con- 
sisted of a symposium on Penicillin, presented 
by Drs. L. Y. Dyrenforth, G. H. Ira, W. S. 
Manning, and F. J. Waas. Refreshments were 
furnished by Dr. J. G. Lyerly, president of the 
Society. 

PASCO-HERNANDO-CITRUS 

The regular meeting of this society was held 
Thursday evening, September 14, at the home 
of Dr. and Mrs. S. C. Harvard; following the 
scientific session a full course chicken dinner was 
served by Mrs. Harvard. A hearty vote of ap- 
_preciation was given to Dr. and Mrs. Harvard 
for the lovely entertainment. Dr. P. J. Hudson 
invited the society to meet with him at Homo- 
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sassa on the evening of October 12. A boat ride 
was scheduled for the afternoon and a fish dinner 
in the evening. Those present were: Drs. J. T. 
Bradshaw, Claude L. Carter, G. R. Creekmore, 
S. C. Harvard, P. J. Hudson, W. Wardlaw Jones, 
W. B. Moon and W. H. Walters. 


PINELLAS 

The annual meeting of this society was held 
October 6 at the Detroit Hotel, St. Petersburg, 
following the dinner which was scheduled at 
7 p. m. 

‘The work of the Crippled Children’s Com- 
mission was approved. This vote of confidence 
was requested by the Commission. Frederick 
L. Flynn, M. D., was elected a member of the 
society. Annual reports of standing committees 
were read by the various chairmen. Dr. J. B. 
Quicksall suggested that a uniform office an- 
nouncement be made, advising patients to pat- 
ronize their prewar doctors when they return 
from military service. 

The fiscal year of the society begins with 
the first meeting in October, known as the an- 
nual business meeting. The following officers 
were elected: A. M. Feaster, president-elect; J. 
B. Quicksall, first vice president; F. F. Kumn, 
second vice president; W. C. McConnell, sec- 
retary-treasurer; representatives to the House 
of Delegates of the Florida Medical Association: 
degelates, A. J. Bieker, H. E. Winchester, R. H. 
Knowlton, A. J. Wood, J. A. Hardenbergh; 
alternates, W. M. Davis, Grace Whitford, A. L. 
Mills, E. B. Campbell, F. W. Roush. 

Dr. J. A. Hardenbergh, retiring president, 
presented the gavel to Dr. A. J. Bieker, the in- 
coming president. Dr. Bieker presented the past 
president’s plaque to Dr. Hardenbergh. The 
gavel was turned over to the first vice president, 
Dr. J. B. Quicksall, who presided while Dr. 
Bieker delivered his inaugural address. 


—— 


J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 
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ADVERTISERS’ NOTES 7 


THE UNSPECIFIED PRESCRIPTION 

Some physicians are averse to specifying the maker’s 
name of a proprietary product. 

On the other hand, a physician of international repu- 
tation and unimpeachable, ethical standing has expressed 
himself as follows: 

“I invariably specify Mead’s whenever I can, for I 
feel that when I do not specify a definite brand, the 
may be the same as specifying tnat any brand will 

oO. 

“By not specifying exactly, I let down the bars to a 
host of houses, many entirely unknown to me and others 
deserving no support at my hands. 

“When I specify Mead’s, I may be showing favoritism, 
but at least I know that I am protecting my results. 
If, at the same time, my self-interested act encourages 
a worthy manufacturer to serve me better, I can see 
no harm in that.” 

Mead Johnson & Company, Evansville, Ind., U.S.A., 
have to depend upon the physician to specify MEAD’S 
because they do not advertise their products to the pub- 
lic, either directly or through merchandising channels. 


GOVERNMENT-MEDICAL COOPERATION URGED 


A plea that “government and medicine cooperate to 
provide for an uninterrupted flow of qualified students 
into medical schools” as a guarantee of continued im- 
provement in the standards of medical care was voiced 
in a nationwide broadcast (Tuesday, Aug. 15) by Dr. 
Ernest E. Irons, president of the American College of 
Surgeons, and professor of medicine at Rush Medical 
College in Chicago. 

“The adequate educational provisions now being 
planned for our returning medical officers should be made 
effective,’ Dr. Irons urged further in the course of his 
address on the Schenley Laboratories program, “The 
Doctor Fights.” 

As evidence of the constant effort to raise the stand- 
ards of education and the quality of performance of 
physicians, the distinguished Chicago physician mentioned 
the graduate medical meetings being conducted at the pres- 
ent time by a national faculty of recognized leaders in 
special fields to enable both civilian and military doctors 
to keep abreast of the latest developments in the treat- 
ment of patients. 

Thanks to “medical preparedness for war” three out 
of every four Americans wounded in action are being 
returned to duty and 98 per cent of the total casualties 
reaching medical aid have survived, the speaker stated. 


DEATH TAKES EDWARD BAUSCH 


Edward Bausch, chairman of the board of Bausch & 
Lomb Optical Co., died at his home in Rochester, New 
York, July 30, 1944, at the age of 89. 

A son of John Jacob Bausch, one of the founders of 
the company, he was initiated at an early age into the 
business which became his life work. One of his earliest 
recollections was his fathers’ discovery of the possibilities 
of vulcanized rubber as spectacle frame material, a dis- 
covery which revolutionized spectacle mounting. At the 
age of 14 he evidenced great skill with tools and showed 
an aptitude for optical design, which was borne out 
later, in the first microscope he designed and built in 1872. 

Entering the business in 1874, he was eager to be- 
gin the construction of microscopes and encouraged by 
his father and aided by his brothers, he began a series 
of designs for the Philadelphia Centennial of 1876. It 
was here that his microscopes won their first awards for 
craftsmanship. 

Discovering that schools and students were being 
deprived of microscopes because of their high price, Dr. 
Bausch devised machine processes to make many of the 
parts and brought them within reach of medical stu- 
dents throughout the country. 

Beginning in 1883, his activity in the development of 
the microscope and other laboratory instruments was 
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Stare on all our battlefronts many an Allied 

soldier owes his life to the fact that penicillin 

is now being produced in sufficient quantities to 

meet the most important military needs. And 

as military needs are more fully met, there will be increasing 
amounts of penicillin available for civilian use. 

Contributing to this accomplishment have been the 
resources of 21 firms appointed by the Government to pro- 

_ duce the precious new drug. 

Schenley Laboratories, Inc., are proud to be among those 
chosen to attack the almost insuperable technical difficulties 
in the manufacture of penicillin. The devotion of our facili- 
ties to this purpose is a natural outgrowth of the extensive 
research in mycology Schenley Laboratories have been 
conducting for many years. 

We are glad to be working wholeheartedly toward the 
goal that... in the near future... all who need penicillin 
may have it. 
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evident in a succession of patents. Trichnoscopes, illu- 
minators, microtomes, invertible microscopes, binocular 
microscopes, and centrifugal esting machines were fol- 
lowed in 18387 by his famous wis diaphragm snutter waich 
made the snapshot camera a popular plaything. 

Dr. Bausch was active m the planning and the ex- 
pansion of the company for t ie present war uncil a year 
ago when illness curcailed his visits to tne pliant, but 
he followed tne progress o1 the company througn the 
personal reports delivered to 1is home by company ex- 
ecutives. 


AO ASSISTS IN REHABILITATION PROGRAM 


To aid in the rehabilitai.on of convalescent soldiers, 
the American Opticat Company has suppiied the Lovell 
General Hospital at Fort Devens, Mass., with an in- 
structor and the necessary opiicat equipment to teach the 
men how to make opacnaimic supplies. 

In connection win tne announcement, Col. W. M. 
Crandall, commanaing officer of the Army hospital, ex- 
plained that the new optical project is part of a com- 
prehensive program aimed at restoring wounded and sick 
soldiers to tuil puysica: and mental health. 

“One phase of this reconaitioning program,” he added, 
“is the use of occupatic ial therapy to restore soldiers to 
active duty or to prepare them tor release from the ser- 
vice. We are now using industrial equipment and pro- 
cesses to attain tnis objective.” 


DICU MAROL 


Dicumarol is the registered collective trade mark 
adopted by the Wisconsin Alumni Research Foundation 
for the synthetic prepaiauon 5,3’-Methylenebis (4-Hy- 
droxycoumarin). shis is the first time, according to 
E. R. Squibb & Sons, that a collective trade mark con- 
trolled by a licensor has been used by pharmaceutical 
manufacturers, a point which is of interest. 

All licensees (squivb, Abbott, Lilly and Ayerst, Mc- 
Kenna and Harrison) are using the name Dicumarol, 
which will serve .o prevent confusion among pnarma- 
cists and physicians. This seems to be a far more satis- 
factory procedure than the adoption of different names by 
the various licensees. 

LOWEST PRICE DEAL IN HISTORY OF PETROGALAR 


Petrogalar is now being offered to the retail drug 
trade at the lowest price in the twenty-two years of its 
history as a popular “family” laxative. 

With full-page advertising in leading trade and medi- 
cal publications, Wyeth Incorporated is announcing, in 
addition to the usual discounts, a special discount deal of 
10 per cent on each five dozen purchase of 16-o0z. 
Petrogalar. The offer became effective September 15 
and will continue until November 13. The details in- 
clude a convenient four-month Winter Dating plan. 

Every druggist taking advantage of this unprecedented 
low cost Petrogalar deal will agree to use an attractive 
counter display which the manufacturer will make avail- 
able. The display, includes a liberal supply of attrac- 
tively illustrated booklets emphasizing the importance of 
“habit time” in thé management of constipation. Both the 
display and the literature have been approved by the 
Council on Pharmacy. and a of the- American 
Medical Association... .. 


“COUNTRY Rania FEATURED IN UPJOHN 
WINDOW DISPLAY 


The health of the family is of paramount importance 
during these vital war days. The family doctor is car- 
rying a tremendous load—with thousands of his brother 
physicians and surgeons serving with the armed forces. 

That is why The Upjohn Company in their forth- 
coming window display will again honor the profession 
that is performing herculean home-front tasks at all hours 
of the day and night, seven days a week, and success- 
fully maintaining the health of Americans at a high level. 

The centerpiece of the display is the Norman Rock- 
well painting which has come to be called “The Country 
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Doctor.” It depicts a mother and three children in a 
doctor’s office. This is the painting that won such 
acclaim from professional men and laymen alike when 
it first appeared in an Upjohn window display several 
years ago. It’s really a command repeat performance— 
only this time the picture is sn a larger and more domi- 
nant size. It will appear soon in drugstores all over the 
nation. 

This is another in a iva series of Upjohn displays 
produced in honor of the mesical and drug professions. 


VITULES ANNOUNCED BY WYETH INCORPORATED 


VITULES is the big news in connection with Wyeth’s 
special fall and winter campsign for its several vitamin 
products. In full-page black and white advertising and 
in two-page spreads, Vitules are being announced for the 
first time to the drug trade and medical professions as 
“improved formula vitamin capsules.” The formula is 
based on the “recommended dietary allowances of all 
essential vitamins as established by the Food and Nutri- 
tion Board of the National Research Council, for the 
moderately active adult male.” The vitamin potencies 
are considerably in excess of the minimum daily require- 
ments. 

Another important announcement in the campaign 
is that WYMINS, Wyeth’s popular polyvitamin capsules 
are now available in vials of 30, and in bottles of 100. 
Heretofore, this product was supplied mainly in bulk 
lots of 1,000 capsules. 

Still another addition to the Wyeth vitamin line is 
Plebex Tablets. These are natural vitamin B-Complex 


tablets prepared from high-grade brewer’s yeast. 
BOOKS RECEIVED 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 








THE ELECTROCARDIOGRAM; ITS INTERPRETATION AND 
CLINICAL APPLICATION. By Louis H. Sigler, M. D., F. A. 
C. P., attending cardiologist and chief of cardiac clinics, 
Coney Island and Harbor Hospitals, New York. Em- 
phasis is placed on essentials, and chapters are devoted 
to the electrical impulses of the heart; the precordial 
leads; the coronary circulation; the electrocardiogram 
in differential diagnosis; the cardiac diseases. Cloth. 
Price, $7.50. Pp. 415, with 203 illustrations. New York: 
Grune & Stratton, Inc., 1944. 





PATRONIZE 
JOURNAL ADVERTISERS 


Our advertisers bear the stamp of ap- 
proval of the American Medical Association 
and also of the Florida Medical Associa- 
tion. They merit your first consideration. 








923 Cherokee Road. 
THE STOKES SANITARIUM 923 Cherokeo Road, 

Our ALCOHOLIC treatment destroys the craving, restores the appe 
tite and sleep, and rebuilds the physical and nervous eondition of th the 
== Liquors withdrawn gradually; no limit on the amount neces- 

prevent or relieve delirium. 

OMUENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
—— 2 No Hyoscine or rapid withdrawal methods used unless patient 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treai it. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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HAVE YOU PATIEN*S 


‘With Any Of These 
Conditions? 


Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other 
Back Injury ? 


Spinal Arthritis 
or Sciatica ? 


Postoperative 
Conditions? 


Maternity or 
Postpartum 
Conditions? 


Speanee Pn bdominal Srapeeting 
orset s n i - 
own open revealing “a Breast 


ner support. This is a SEP. 
RATE section, adjustable to the Problems? 


corset section and the patient's 
figure by means of flat tapes that 
emerge on outside of corset. 


When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material, Hence, the support it 
provides is constant, and a Spencer can be—and [S— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


S DE N CE INDIVIDUALLY 


DESIGNEL 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, la eh 
137 Derby Ave., New Haven, Conn. May We 
Send You 


In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Booklet? 


Please send booklet, ae 
a Sone! le low Spencer Supports Aid 
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“FOR THE GOOD 


HE story of Penicillin is a shining 


example of international coopera- 
tion for the good of mankind. — 


+ you From Fleming’s observations in 
uire- 


1929, through the pioneer work of 


ause 


nade Florey’s research team, to the large 
scale production of Penicillin by the 


OF MANKIND 


individual British and American sci- 
entists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agricultare, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 
international team. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Syracuse, New York 


or the 
<7 American Pharmaceutical Industry, 
pports the story is one of. unprecedented 
I ways 
; soon teamwork which has extended far 
out? 
red, beyond national boundaries. 
yencer 
Such cordial cooperation between 

LLY 
D 
orts 
yrr # 
We § 
+ é Unit of Bristol-Myers Company 
. ¢ 

a 


eames Se ee ee Seer re ee 
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WOMAN’S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 
. W. C., WriiiaMs, President West Palm Beach 
. P. J. Manson, First Vice President _- Miami 
. J. E. Martnes, Second Vice President.. 
oe 2 - Secy.-Treas. 
. LEIGH Rosinson, Historian 
= Ww. Ey Parliamentarian 
COMMITTEE CHAIRMEN 
s S..M. Copetanp, Press & Publicity 
s. Rupert Stovatt, Public Relations. .Ft. 
. C. H. Murpuy, Finance 
s. Cuartes F, Henzey, Legislation 
. Georce C, Trt~tmMan, Student Loan 
s. W. J. Barce, Archives 
bo ee Leavitt, Exhibit 
’ Gorvon H. Ira, Hygeia 
. C. E. Royce, Bulletin 
. P. J. Manson, Program 
a ee 4 MaInEs, Organization 
DISTRICT CHAIRMEN 
. T. C. Kenaston, General Chairman 
. Laurie J. Arnon, Jr., District ‘‘A”.... 
J. H. Owens, District “B” Jacksonville 
. James C. Grirrin, District “C” Tampa 
. Lercu F. ROBINSON, District “‘D”..Ft. Lauderdale 


‘jada 
Jacksonville 


Jacksonville 
Lauderdale 
Bartow 
Jacksonville 
Gainesville 
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BE INFORMED ABOUT PUBLIC 
RELATIONS 
Dear Public Relations Chavrmen: 
Please pass on to your group the following in- 
formation so that we may impress upon each 


auxiliary member the importance of a public re- 
lations department: 


1. Why a Public Relations Program? 
To give facts from organization to individual. 


To create a better understanding between 
members of the profession and the laity. 


To advance health education in the proper 
manner. . 


To give practical, useful service to the com- 
munity in health matters. 


2. How can Auxiliary members further good 
Public Relations? 


By keeping in mind the proper status of an 
Auxiliary member and. confining all activities 
within these limits. 


By proper conduct in forum or argument on 
health subjects. 

By serving on program committees in all clubs 
interested in health education. 

By working on committees serving libraries to 
give authentic information concerning, books on 
health. 

By keeping a close watch on medical films 
and opposing untrue or misleading medical 
,. features. 


ions 

By sponsoring health contests and exhibit'ons 
of health posters. 

By supplying competent speakers to talk on 
questions of health to lay groups. 

By promoting the attitude and aims of Ameri- 
can medicine on all questions related to health 
when the occasion arise: 

Please send me a comuiete report of the public 
relations activities of ve~r auxiliary by March 
30, so that I may give yuu full credit in my an- 
nual report at the state convention in 1945. 

Sincerely yours, 


Mrs. Rupert Stovall, State Chairman, 
916 S. W. 6th St., Ft. Lauderdale. 





MIAMI SURGICAL COMPANY 
B. MARIAN BEALS, President-Treasurer 
Established 1926 


Hospital and Physicians’ Supplies 
Headquarters for 
Laboratory Supplies, Laboratory 
Chemicals and Reagents 
We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 

















FOR PHYSICIANS-SURGEONS—DENTISTS 
EXCLUSIVELY 





For 
$32.00 
pe: ad 


"$10,000.00 accidental death $64.00 


. $50.00 weekly indemnity, accident and sickness per yea 


$5,000.00 accidental death 


$25.00 weekly indemnity, ident and sickn 











$26.00 


$75.00 weekly indemnity, accident and sickness pe: yeu 


$15,000.00 accidental death 





ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





42 Years Under the Same Management 
$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for prot ction 
of our members 
aceite! need not be incurred in line of duty—bene‘its 
from the beginning day of disability 


86c out of each $1.00 gross income 
‘ used for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha 2, Nebr 











